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FORM UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires;  April 30, 2008
Estimated average burden

FO R M D hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES __SEC USE ONLYsm.
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Units of Limited Partnership Interests —

Filing Under (Check box(es) that apply): 7] Rule 504 [7] Rule 505 {7] Rule 506 [] Section 4(6) [] ULOE

B R “"m“"l“l“““"‘l“““”“““HHHHI”
A. BASIC IDENTIFICATION DATA

l.  Enter the information requesied about the issuer 07067501

Name of Issuer (D check if this is an amendment and name has changed, and indicate change,)

Calamos Globa! Opportunities Fund LP {f/k/a Calamos Growth and Income Fund LP)

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2020 Calamos Court, Naperville, lllinois 60563 (630)245-7200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
Same as executive offices
Brief Description of Business

Investing in securities and other instruments, foreign and domestic

pnNCECSED

Type of Business Organization [ BT Ao

{7] corporation timited partnership, already formed [ other (please specify):

{T] business trust [J limited partnership, to be formed JUN 1 9 2007

Moenth Year . 1 HUW:SON
Actual or Estimated Date of Incorporation or Organization:  [{T1] [0]6) [AActwal [] Estimated \ED ANCIAL
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: F‘N
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq.or 15U.5.C,
77d(6).

When To File: A notice must be filed no Jater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.8. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have been made. If a state requires the payment of a [ee as a precondition (o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Canversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice,

Persons who respend to the collection of information contalned in this form ara not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number, 1of9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each prometer of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} FPromoter [] Beneficial Owner 1 Executive Officer  [] Director [] General and/or =«

Managing Partner
* General Pariner

Full Name (Last name first, if individual)
Calamos Advisors LLC (the "General Partner”)

Business or Residence Address  (Number and Street, City, State, Zip Code)
2020 Calamos Court, Napervilte, IL 60563

Check Box(es) that Apply: [ Promoter [] Beneficial Owner  [7] Executive Officer** [] Director [J General andfor

Managing Partner

Full Name (Last name first, if individual)
Calamos, John P., Sr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2020 Calamos Court, Naperville, IL 60563

Check Box(es) that Apply: [ Promoter {] Beneficial Owner Executive Officer ** D Director [:l General and/or

Managing Partner

Full Name (Last name first, if individual)
Calamos, Nick P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2020 Calamos Court, Naperville, IL 60563

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [f] Executive Officer ** [] Director [J General and/or

Managing Partner

Full Name {Last name first, if individual)

Calamos, John P., Jr,

Business or Residence Address  (Number and Street, City, State, Zip Code)
2020 Calamos Court, Naperville, IL 60563

Check Box{es) that Apply: [J Promoter [7] Beneficial Owner  [/] Executive Officer ™ [] Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)
Dudasik, Patrick H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2020 Calamos Court, Naperville, IL 60563

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner /] Executive Officer ** [] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Hamman, James 8., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
2020 Calamos Court, Naperville, IL 60563

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [A] Exccutive Officer ** [7] Director [0 General andfor

Managing Partner

Full Name (Last name first, if individual)
Jones, Scott C.

Business or Residence Address {Number and Street, City, State, Zip Code)
2020 Calamos Court, Naperville, IL 60563

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)

** of the General Partner 20f9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fotlowing:
o  Each promoter of the issuer, if the issucr has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: ] Promoter [} Bencficial Owner  [7] Exccutive Officer ** [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Moriarty, Philip E., |l

Business or Residence Address  (Number and Street, City, State, Zip Code)
2020 Calamos Court, Naperville, Il. 60563

Check Box(es) that Apply: ] Promoter [ Beneficial Owner Executive Officer ** [] Director [[] General andfor
Managing Partner

Full Name {Last name first, if individual)

Baka, James F.

Business or Residence Address  (Number and Street, City, State, Zip Code}
2020 Calamos Court, Naperville, IL 60563

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Fuli Name {Last namte first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter 7] Beneficial Owner [} Executive Officer [[] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [7] Promoter  [] Beneficial Owner  [] Executive Officer [] Director (O] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter [Ci Beneficial Owner  [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [7] Executive Officer [[] Director [C] General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
** of the Genaral Partner
20f9



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, G

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...o.....coo.o.ocoesemiveoneceeenscceeirereerseeeeene s_1,000,000.00

Yes No
3. Does the offering permit joint ownership of a single UNit? ... e ® ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons io be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Businegss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check individual STALES) ..ccoovrvvirvrerirvrrrrrrr s e v s esss v vr e s eeme e e sneseeneenesrennen [J All States

WA

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States™ or check IRAividual STALES) ottt ens et se s s e ese s s tn e e s sr e e nrens [] All States
L]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individNal STATES) ..ottt see e er e esses s sssessssase e be bbb s b s ebetsasebessassessnen [ Al States

------IE
] 0 Al K] KY] [EA] ME] MO [©™MA] MO MN MS MO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Seld
DD oo ceessresseees oo oo e e et oo § 0.00 5 0.00
EQUILY ©v1veermrerrrrersersessessessesessssessessessesssasebseesesnessssessessesse et sesnsssosse s s sesecss escasensinssnse ssssssanmssssnsssisens $0-00 $_0.00
[0 Common [7] Preferred
0.00 0.00
Convertible Securities (INClUdINE WAITANIS) ....couoveenrniriiiseiiceerere e sess s srsssnsenas A $
PArtnership INEEFESIS .....ovoreieei ettt emeeaeeaease s s e e sesseseese et semeeen et §.100.000,000.00 ¢ 52,159,655.17
Other (Specify F et et en 5 000 s 0.00
TOLAL Lvevviviitiiiie it cti e e reer st bbb ebb e b e ebbebb e aseenseasesse bt 1Eo b s o b b e b e e Es LA b A E e S A s ea b b e s eba e e babea b s ebbabbaste s $ 100.000,000.00 b 52,159,655.17
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accrediled INVESIOTS oo ceccis st bbb 1 §_52,159,655.17
Non-aceredited INVESLIOTS ......o.ooovvieeeeee e . 0 s 0.00
Total (for filings under Rule 504 001Y) v s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S05 oottt it e et et en e et et e ee e ee tee ees et ah e et tees et $
REBUIALION A oot e et it e et et e et e s e en e nn e e nenanae e s $
RUbe S0 o e e e e e e e e e et e et s reaet et betaann $
TOLAL <ot et e e ———————————a b1 sieis $ 0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
TranSFer AGENTTS FEES ..ottt b bbb b bbb et ee et et asas s s nas enenenen 0§ 0.00
Printing and ENEraving COStS . oottt s s s s e e rsrassnss bbb s s s s 0.00
LBZAl F OO ottt et Attt s e e e st r st ts s st et e sesrerereararatatnen 7 S 30,000.00
ACCOUNTIIE FEES Lot escceee ettt e et et e bbb et ab e se b s samerentsbese s e eR e e varresasarrn beresseberesssrer $_75,000.00
ENGINEEIIME FEES ocooiiie et er s s s e 5 5 a8 aar sS4 bbb ] s 0.00
Sales Commissions (specify finders’ fees SeParately) ..o sses st s O s 0.00
Other Expenses (Identify) ettt O s 0.00
TOUl oo s s o )] $_100:000.00

4 0f 9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 99.895.000.00
PTOCEEdS 10 the TSSUET.” ..iiiiiiiiiiii s e bbb et

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response te Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAAIES AN FEES <.ovvoieriercercricerres s semee st st s e e s 0O
PUFCHE5E OF TEAL BSTALE .........eeeeeecreeecreee s crestie bbbt sanas st bbb ebas s sn e rnrns 0s s
Purchase, rental or leasing and installation of machinery
AN BQUIDPINEIE «.vervcrnverraersseeeesserrseressest sttt e s Os s
Construction or leasing of plant buildings and facilitics ..o, s s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANL 10 & TETEET) 1uvververerrerssirsrssrssesessessnsasssssasesssssassasssest et essesssssesmssssossessssessssnsssssessemensensene s s
Repayment of indebtedness . ... sssmsere e e b s e b enaes s Os
WOrKInE CAPItAl ..o R R b s 3 99.885,000.00
Other (specify): s s

....... s Ms

COMIMN TOUALS ...ovvvvvvvvvevssssssas s ssssssssssseesssssssssssssssssss s sssssssssssssssssssssssss a4 e 15000 []$.99.895,000.00
Total Payments Listed (column totals added) ..o O $99.895,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or ']'ygc) Sign Datc
Calamos Global Opportunities Fund LP (f/k/a CO -0
Calamos Growth and Income Fund LP) - 7
Name of Signer (Print or Type) Title of Si ner/{Pri\%t or TYW
Stathy Dar Vice President and Associate Counsel

y i Calamos Advisors LLC, General partner

*** There Is no managamenl fee paid to the General Partnar of the Fund, however, the Limited Partners will enter into an investment advisory agresment directly with the General
Partner, as investment adviser, and will pay advisory fees as provided therein. The issuer pays ils own operating expenses, including lega! accounting, and audit expenses, and the
costs of the continuous offering of Units. For a cna-year period the General Partner will pay all the for Fund's ordinary adminisirative expenses. Thereafter, General Partner will cap the
Fund's ordinary administrative expenses at an annua rats of 0.08% of the Fund's average month-end nal assat value. Any administrative expenses in axcess of this cap will be
reimbursed by the General Partner. The General Partner will determine annually whather lo continue this ¢cap, The Issuer also pays ibs own investiment expenses, including brokerage
commissions and other expenses incurred n connection with trading in securities. Such expenses and fees cannet be quantified at present.

ATTENTION
Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ‘
<O
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